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Form DOGC-la SUBMIT IN TRIP TE*

STATE OF UTAH
(Othe i ne on

DEPARTMENT OF NATURAL RESOURCES
DIVISIONOF OIL & GAS 5. Lease Designation and Serial No.

2'i b 4-8
APPLICATIONFOR PERMITTO DRILL, DEEPEN,OR PLUG BACK 8. If Indian, A11ottee or Tribe Name

la. Type of Work 7. Unit Agreement Name
DRILL DEEPEN PLUG BACK O

b. Type of Well
Oil Gas Single Multiple 8. Farm.or Lease Name
Well Well Other Zone Zone

2. Name of Operator

cQg Oh de 9 Ent .

9. Well No.

3. Addre a of Operator / ' Neeße Eglo IJ
10. Field and Pool, o ildcat

4. Locatio ell (Report loca WitlL any State requirements.*)
At s ace ;

As og Alee lk Elp/. * / " i.Tsk. .'.Blk.

At propo zone -/ Ë66,

14. Distance in miles and direction from nearest town or post office* 12. County or Parrish 13. State

17 m1/<r Jan er Ge UN 4 hiuÆxo tirM
15. Distance from proposed* 16. No. of acres in lease 17. No. of acres assigned

location to nearest to this well

a t n
ed

. li e, if any)
18. Distance from proposed location* 19. Proposed depth 20. Rotary or cable tools

to nearest well, drilling, completed, /
or applied for, on this lease, ft. pp

21. Elevations (Show whether DF, RT, GR, etc.) 22. Approx. date work will start*

.524 9. G P, Aug M Ft
28. PROPOSED CASING AND CEMENTING PROGRAM

Size of Hole Size of Casing Weight per Foot Setting Depth Quantity of Cement

APPROVAL CONDITIONAL UPOR SETTING A 5eßACK CEMENT PLUG AT SURFACE WITK REGUgTION DRY KOLE MARKER
IN ABOVE SPACE .DESCRIBE PROPOSED PROGRAM: If proposal is to deepen or plug back, give data on present productive zone and provo.ed new vo-

ductive zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout

preventer program, if any.

24.

Signed........ ............. 5..... ........... Title.......... ! .'2.
.......................................... Date- .. IA Â.

r

itapa for l or te offi

............................ Approval Date
......................................APPROVEDDI ISIOh OFOtt GAS CONSERVA

on to a ,

... .. .. ................ Title. ... ....... .. .. ..

*See Instructions On Reverse Side
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Parrn OGCC-1 be
ST A TE OF UT A H SUBMIT IN TRIPLICATS*

(Other instructions on re-
verse side) 6. LEASE DESIONAT30N AND BERIAL NO.OIL & GAS CONSERVATION COMMISSION

L - 2 1(, 42
SUNDRYNOTICESAND REPORTSON WELLS

6. 19 INDIAN, ALLOTTES OB TRISE NAME

(Do not noe this form for ro sals to drill or to deepen or plug back to a diferent reservoir.Use "AP CATION FOR PERMIT-" for such propossis.)

A. 7. UNIT AGREEMENT NAME

W LL ELL O 42... y 4 .

Ê. NAME OF OPSBATOS 8. FARM 05 LBABB NAME

W ed/e glo/od o., co, r A,
8. Annassa or orsassos ( e. war.s no.

go g or IW , gly ¿VevA gysoi AleedAeMae I-A
4. LocAT!ox or waLL (Report location cleairly anåÅnaÊrdancewith any Štare requirements.* 10. FIELD AND POOL, 08 WH.DCATSee also space 17 below.)

At eartaee

14. Famule No. 15. ELEVATIONS (Show whether or, ar, on, ete.) 12. CooNTY 05 PAalsa là. stAta¶.3-027-39007 5248 GE, #)///44 Uh(
1e· CheckAppropnate BoxToindicate Natureof Notice,Report,or OtherData

NO ICE OF INTENTION TO: BUBESQUENT REPORT 07:

TEST WATER SHUT•Orr PULL OR ALTER CARING WATER SHUT-Orr REPAIRING WELL

PRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIRE ABANDON* BROOTING OR ACIDISING ABANDONNENT*

REPAIR WELL CHANGE PLANs (Other) Wh CAS/h
(Norm: Report results of multiple completson on Wel(Other) umpletion or Recompletion Report and Log form.)

17. DEBCRIBB PROPOSED OR COMPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anyproposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this Work.) *

18. I hp eenthe rego correct

TITLE / DATE

(This space for F eral or State oŒce use)

APPROVED BT TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Reverse



usurrorsa gis
i SUMMARY -

Pi SEC. TW RN DUNTY STATR
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A PACKER Typs SET AT
P--PO-ATioNS SMOTsjPT.
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PERPóMATIONS gggggfyy,

PERPORATIONS SMOTS/PT.

JOS DATA

TOOLS AND ACCESSORIES
ON LO TION JOR STA D JO- COMPLETED

PLOAT
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stone asser
PERSONNEL AND WERVigt UNITs

euses mesom SIA EMPE.. NO. UltiT NO. TYPE LOCATE il

cessTaarsamms

PACKER

e
OTHER

MATERIALS

TitBAT. FLUED nsNat?Y L-/GAL. API

A gggpg., Ps uan namstTY LS/SAE..•¾PI

- Webop. Type uswm s,..

E @ROP. TYPE si?& I e

' AciD TYPE GAL. %

ACID TYPR GAL. %

Agin TYPE GAL. %

SURPACTANT TTP- SAL. EN O MTMENT
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wauan s.oss ama.TYPE SAE.e•E.B IN
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poemaan awnsa.Ams.m ussrt
AVERAGE RATES IN BPM
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CEMEN1' i.ÆPT IN



September 3, 1974

Mr. Larry A. Newman
Needle Exploration Co. Inc.

P. O. Box 143
Ely, Nevada 89301

Re: Well No. Needle Antic11ne 1-A,

Soc. 16, T. 24 8, R. 19 W, SLBM

Millard County, Utah

Dear Mr. Newman:

Received your subsequent report of cementing surface

casing on the above referred to well, and it would be

appreciated if you would forward the Division a copy of the

Haliburton cement ticket.

Thank you in advance,

Very truly yours,

DIVISION OF OIL & GAS CONSERVATION

CLEON B. FEIGHT
DIRECTOR



m -1 be
S TA TE OF UT A H SUBMIT IN TRIPLICATE*

(Other instructions on re-
verse side) 5. LBABB DESIONATION AND SERIAL NO.

OIL & GAS CONSERVATION COMMISSION

SUNDRYNOTKESAND REPORTSON WELLS
6. IF INDIAN, ALLOTTES 08 TRISE NAME

(Do not use this form for r als to drill or to deepen or þlubsback to a diRerent reservoir.
Use "A TION FOR PERMIT-" for sue proposals.)

A. 7. UNIT AOBBBMENT NAME
OW

LL
WABLL

OTHER

2. NAME OF 078 TOR 8. FARM 05 LEASE NAMS

8. Anomass or orsaksoa 9. waLt. No.

Ro, E x / 6/ N¢v $13°/ We/A AV ida l - A
4. LocArtox or wmLL (Report location clearly and in accordane wIthany Btate requirements.• 10. FIELD AND POOL, 08 WILDCAT

See also space 17 below.)
At surface

14. Paamrt No. 15. ELEVATIONS (Show whether or, ar, on, sto.) 12. coDNgT OB PARISE 18. STATE

1e· CheckAppropnate BoxToindicate Natureof Notice,Report,or ÕtherData
NO ICE OF INTENTION TO * BUBSEQUENT REPORT 07:

TEST WATER BRUT-Orr PULL OR ALTER CASING WATER BHUT-Orr REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* BHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)
9 , i. , (NoTE: Report results of multiple completion on Wel

¯

(Other) f0/il & Oh i jk/ (' ;11A:r/ Completion or Recompletion Report and Log form.)
17. DEBCRIDE PROPOSED OR COMPLETED OPERATIONS (Cleñrly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and trtte vertical depths for all markers and zones perti-
nent to this Work.) *

As og Segoi. 2A M7't, we en hi/I) Q 4 IJ"hoh

18. I hp ce y at t ue and correct

TITLE / (O DATE

'Ï'hisspace for Federal or State omce use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Reverse



F m OGCC-1 be
S TA TE OF UT A H SUBMIT IN TRIPLICATB•

(Other instructions on re-
verse side) 5. LEASE DESIONATION AND a-RIAL NO.OIL & GAS CONSERVATION COMMISSION

ML -'.1\b48
OIP. INDIAN, ALLOTTBE OR TRIBB NAMESUNDRYNOTICESAND REPORTSON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a diferent reservoir.Use "APPLICATION FOR PERMIT-" for sueh propoesis.)

1. 7. UNIT AORREMENT NAME
OW

LL
WABLLO ..... ggfj ;e g , 4 ,S. Nama or orsaatos 8. Plan os'LEAkB NAMS

Nee.4/e Explon+ion Co. Tu... N, A.
8. AúDERES OF OPBBATOR g 0. WELL NO.

60, Box I%z El //eval 900/ Nee&AnHella. */-A
4. LOCATION OF WELL (R0port location clearly and in accordane79Íithany State requirements.* 10. PIELD AND POOL, OR WILD ATSee also space 17 below.)

At surface

14. PERMIT NO. 18. Bl.-TATroNs (Show whether or, aT, on, sto.) 12. CouxTr os PARIsa 18. swara43- 027- 3oo 520 O, I
se· CheckAppropnate BoxToindicate Natureof Notice, Report,or OtherData

NOTICE OF INTENTION 20: SUBSEQUENT EMPORT 07:

TEST WAWER BRUT-OPP PUI L OR ALTER CASINO WATER SHUT-OFF REPAIRING WELL

PRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* BHOOTING OR ACIDIEING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)
ÊÊ Â* (Nors: Report results of multiple completion on Wel

¯

(Other) ÛÊ$ i ff $Êý ' J jÙ Oompletion or Recompletion Report and Log form.)
17. DEBCRIBÊ PROPOSED OR COMPLETED OPERATIONs (Clearl state a pertinent details, and give pertinent dates, including estimated date of starting anyproposed work. It well is directionally drilled, give subsurface locations and measured and true vertical deptha for all markers and zones pert!-

nent to this Work.) *

A or O ct. 26 , l i?†, w qu ¿ ; //jp y

18. I hprob ee that true and correct

TITLE DATE

(This space for Federal or State omce use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Seeinstructionson Reverse



Form OGCC 1 be
ST A TE OF UT A H SUBMIT IN TRIPLICATB*

(Other instructions on re-
/ Verse side) 5. LEASE DESIONATION AND BERIAI. NO.OIL & GAS CONSERVATION COMMISSION

. IP INDIAN, ALLOTTES On Talas NAME6 SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for r sals to drill or to d a or lg back to a diferent reservoir.Use "AP ATION FOR PERMI ' for proposals.)

. 7. UNIT AGREBMENT NAME
OW

LL ELL O ..... DRiU.!No MA ,2. xxxa or oramarom 8. PARM 08 LEASE NAMS

NBEDLE EXPLOR/FTION c.0, .TWC N, A-
8. A0DEBBS 07 OPBBATOR 0. WELL NO.

NEEOLEAN7tA/¥F $ - A4. LOCATION Or WELL (Report location clearly and in accordance with any Atate requirements.• 10. PIBLD AND POOL, 08 WILDCAT

14, raamm No. 15. MISTATIONS (Show whether or, aT, en, sto.) 12. Countr os FAxima 18. stata
+3-o.27-30po7 52bg G r, Mum, cp,\

1e· CheckAppropnateBoxToindicate Natureof Notice, Report,or OtherData
NOTICE OF INTENTION 20: SUBSEQURNT REPORT OF:

TEST WATBB BEUT•OPP PULL OR ALTER CASING WATER BHUT-Orr REPAIRING WELL

PRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CAalNG

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIEING ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)
(NOTE: Report resulta of multiple completion on Wel(Other) { Agg/ ('ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anyproposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and nones perti-
nent to this Work.) *

M F NOV, 24, I'177, wf ARE DR) ING AT TIO.

S4mRLM s;foW LINEST NE 'vig) L).Q- gO CÑÊ «

18. I hn; he ne and correct

TITLE DAT. NOK2 If7¥

(This space for Federal or State omce use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Reverse



Forrn OGCC-1 be
ST A TE OF UT A H BUBMIT IN TRIPLICATB*

(Other instructions on re-
verse side) 5. LEAS$ DESIONATION AND BERIAL NO.OIL & GAS CONSERVATION COMMISSION

ML. - 29648
0. Er INDIAN, ALLOTTBB UK TRIES NAMESUNDRYNOTICESAND REPORTSON WELLS

(Do not use this form for proposals to drill or to deepen or þlug back to a diferent reservoir.Use "APPLICATION FOR PERMIT--'' for such proposals.)
i. 7. UNIT AGREBMENT NAME

LL
ABLL O OTNER DRjLLING ¡V,A2. Maxa or orsaarom 8. PARM OR LBAsa NAME

015 LE E¥RLOMnON CO, ,tWC
..

IY,A .8. AúDRESS 07 OPMBATOR 9. WELL NO.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,• 10. PIELD AND POOL, OR WILDCATSee also space 17 below.)at .artae.

W/LACAT

14. Pannio No. 15. ELEVATIONS (Show whether or, RT, on, ego.) 12. coustr os Paarsa 10. stata
43 -027- 397ÐY £1Gyl r-A HIUAlin U T.

te· CheckAppropnote BoxToIndicate Natureof Notice,Report,or OtherData
NOTICE OF INTENTION TO: BUBBBQUENT REPORT 07:

TEST WATER SHOT-OFF PULL OR ALTER CASING WATER SHUT-Orr REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CAalNG
BHOOT 08 ACIDIBE ABANDON* SEIOOTING OR ACIDIEINO ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)
(Norm: Report results of multiple completion on Wel(Other) jþ‡/F Q&gjÑ$ ÛÊ$$þÛf Completion or Recompletion Report and Log form.)

17. DEscaloE runPOSED OR COMPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anyproposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-nent to this afork.) *

5 OF DEC, .2/. WE ARE Fts¥JMG Ar †go

15. I hproby certify that the foregoing is true and correct

SIGNED a TITLE DATE

(This space for Federal or State omce use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Reverse



Form OGCC-1 be
ST A TE OF UT A H SUBMIT IN TRIPLICATE•

(Other instructions on re-
verse side) 5. LEASE DESIONATION AND BERIAL NO.OIL & GAS CONSERVATION COMMISSION

SUNDRYNOTICESAND REPORTSON WELLS
6. 17 INDIAN, ALLOTTRE OR TBIBB NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.Use "APPLICATION FOR PERMIT-" for sueh propossis.)

1. 7. UNIT Aeammu-NT NAMEas O °^.'s,. O .2... y y.q jus go
2. NAME 07 OPaaATOR 8. PARM On LEASE NAME

. .
NEEDLE FÆPLoMT/D co, I;ve, NO

8. Annaass or oramasos A 9. WELI, NO.

Zo X /43 FAY A/EV4tes Nameng4yrsa,imir I - A
4. LOCATIox or wmLL (Report location elËarlyand in accordance with any State requirements.• 10. FIELD AND POOL, 08 WILDCATSee also space 17 below.)

At surtate

14. PSEMIT NO. 15. ELEVATIONs (Show whether or, ar, on, sto.) 12. COUNTY OB PARISH lŠ. BTATE

¥3-92,7- .39907 I £267 GR, himo | UM
10. CheckAppropnate BoxTo Indicate Nature of Notice, Report,or OtherData

NOTICE 07 INTENTION TO: SUBBBQUENT REPORT OF:

TEST WATER BRUT-OPP PULL OR ALTER CASING WATER SHUT-Orr REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TBEATHENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIEING ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)
(Norm: Report results of multiple completion on Wel

¯

(Other) gjy p/// Pampletion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. It well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this ork) *

18. I hpreby certify that the toregoing is true and correct

SIGNED TITLE DATE

(This space for Federal or State omce use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Reverse



Form CC-1 be
ST A TE OF UT A H STIBMIT IN TRIPLICATE*

(Other instructions on re-
verse side) 5. LEASE DESIONATION AND SERIAL NO.OIL & GAS CONSERVATION COMMISSION

SUNDRYNOTICESAND REPORTSON WELLS
O W INDIAN, Am 8 OR WM

(Do not use this form for pronosals to drill or to deepen or þ1ug back to a diferent reservoir.Use ••APPIJCATION FOR PERMIT-" for such proposals.)
A. 7. UNIT AGREEMENT NAME

W LL BLL O ..... DRitu AG /VU
2. Naus or orasAsoa 8. FARM OR LEASE NAME

Ñ¾iious E¥Pl o 7/o C,o, žh'd /VO
8. AúDSBUS OF OPERATOR 9. WELL NO.

BOX i V3 Fif '447, y 13 / NM¤'e A*rlowg -4

4. LOCATrox or waLL (Report location clearly and in a cordance with any State requirements.• 10. FIELD AND POOL, 08 WILDCATal oaspace 17 below.

/ 11. BB T, M BLE. AND
50BTET OR ABBA

14. PERMIT NO. 15. mLavATIoxe (Show whether or, RT, on, etc.) 12. cooNet on Paarsa 18. stata
93- 017-3DCG7 62GF GR. N IV A..

10. CheckAppropnate BoxToindicate Natureof Notice,Report,or OtherData
NOTICE OF INTENTION TO : BUBSEQURNT REPORT OF :

TEST WATER BEUT•Orr PULL OR ALTER CASING WATER BHUT-Orr REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

SHØØT OR ACIDIZE ABANDON* SHOOTING OR ACIDIEING ABANDONNENT*

REPAIR WELL CHANGE PLANS (Other)
(NOTE: Report results of multiple completion on Wel(Other)(gggy /g þfgg/gg ('ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anyproposed work. If well is directionally drilled, give subsurface locations and rneasured and true vertical depths for all markers and zones pert!-
nent to this Work.) *

18. I hpreby ee at t true and correct

TITLE DATE

(This space for Federal or State omce use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Revers.



F -1 be
ST A TE OF UT A H SUBMIT IN TRIPLICATB•

(Other instructions on re-
verse side) 5. LEABS DESIONATION AND SERIAI. NO.OIL & GAS CONSERVATION COMMISSION

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a diRerent reservoir.

Use "APPLICATION FOR PERMIT-" for suoh proposals.)

A. 7. UNIT AGREEMENT NAME

ELL ELL OTHER
2. Naus or oramarom 8. FARM OB LEASE NAME

ygow aago amos co- .
-wc . NO

A. A$D E 0$ OPEAA2OB 0. WELL NO.

EV /¥3 FC,V
,,

ÅlFt/444t g¾Jo/ pr.rarwruim |-4
4. LOCATION OF WELL (Report location elbarly and in accordance with any State requirementa.* 10. PIBLD AND POOL, 08 WILDCATSee also space 17 below.)

At surface

14. PanurT NO. 15. ELEVATIONs (Show whether or, aT, on, sto.) 12. COUNTY OB PARISB 1$. STATE

1e· CheckAppropnote ÑoxTo indicate Natureof Notice,Report,or OtherData
NOTICE OF INTENTION TO: SUBBBQUENT REPORT 07:

TEST WATER BEUT-Orr PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

PRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIEING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)
(NoTE: Report results of multiple completion on

Wel¯
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly State all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. It well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this 9¢ork.) *

18. I hGp ce th ng is true and correct

TITLE DATE

(This space for Federal or State omce use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Reverse



Form CC-1 be
S TA TE OF UT A H SUBMIT IN TRIPLICATE*

(Other instructions on re-
verse side) 5. LEASE DESIONATION AND BERIAL NO.OIL & GAS CONSERVATION COMMISSION

/1L - 217.99
SUNDRYNOTICESAND REPORTSON WELLS

6. F INDIAN, Am- Om! - NAME

(Do not use this form for pronosals to drill or to deepen or þlug back to a diRerent reservoir.Use "APPLICATION FOR PERMIT-" for sueh proposals.)
i. 7. UNIT AGREBMENT NAMS

-LL ELL oTuma i
2. Naus or oramaros 8. PARM OB LEASE NAME

A/EftWF 5% bougog co, -ryc- /1/O
. .8. Annaams or orsaksom 9. WBLL NO.

4. LOCATIox or waLL (Report lodation clearly and in accordance with any State requirements.• 10. FIELD AND POOL, 08 WILDCATSee also space 17 below.)
At surface

f l1/l.Ær
.s oc,7N op G4WÆArop , (,/P n. ne M. BLE. AND

14. PERMIT NO. 15. ELEVATroNa (Show whether DF, RT, on, eto.) 12. COUNTT OR FARIBM 18. -TATE

4i 0.17- 30ÔO7 Int 14Ñ. AlCM4b V7¾ß
1e· CheckAppropnote BoxTo indicate Nature of Notice, Report,or OtherData

NOTICS OF INTENTION TO: BUBSEQUENT REPORT 07:

TEST WATER BRUT-Orr PULL OR ALTER CASING WATER SHUT-Orr REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

BHOOT OR ACIDIZE ABANDON* SHOUTING OR ACIDIEING ABANDONMENT*

REPAIR W

NUF QÑ]
cas . roa totne

apSti Rreco
le o p t n o fr .)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anyproposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this Work.) *

g og APRIL '~24, /17F , WN pg ORICt.IAIG AT 95(

18. I hGp ce y4that t true and correct

TITLE DATE

(This space for Federal or State ofBee use)

APPROVED BT TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructionson Reverse



Form OGCC-1 be
S TA TE OF UT A H STIBMIT IN TRIPLICATE*

(Other instructions on re-
verse side) 5. LEABB DESIONATION AND BERIAI, NO.OIL & GAS CONSERVATION COMMISSION

ML. 29/24¾6. Ir INDIAN, ALLOTTBE OR Talas NAMESUNDRYNOTKESAND REPORTSON WELLS
(Do not use this form for r als to drill or to deepen or plehr back to a diferent reservoir.Use "AP TION FOR PERMI ' for a proposals.)

i. 7. UNIT AGENEMENT NAME
°-'as 8 a'LL O - Og |¿jpg go2. Maxa or oramaroa 8. PARM 08 LBABB NAME

WEgm.E Fr PCo 'r;og ca. M08. AúpBBBS OF OPBÈATOR 9. WEI,I, NO.

20x jt·À7 NL A¾e/. f?Jo/ NFF F A hu/AFf-A
4. LOCATION OF WELL (Report location clearly an i accordance with any State requirements.• 10. PIELD AND POOL, 08 WILDCATSee also space 17 below.)

14. PaaMIT No. 15. ELEVATIONS (Show whether or, ar, on, ste.) 12. Coomer on' Paassa 10. seatsy3-O27-3 097 C24i rA MIMÆÆD L/TA47
to CheckAppropnateBoxToindicate Natureof Notice,Report,or OtherData

NOTICE OF INTENTION TO: BUBESQUENT REPORT 07:

TEST WATER BRUT-OFF PULL OR ALTER CASING WATER SHUT-Orr REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TBEATHENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIEING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)
(NOTE: Report results of multiple colupletion on

Wel¯
(Other)

ompletion or Recompletion Report and Log form.)
17. DEscaleE PROPOSED OR COMPLETED OPERATIoNs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anyproposed work. It well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and nones perti-nent to this Work.) *

18. I hGp cert th tt true and correct

TITLE DATE

(This space for Federal or State ofBee use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Reverse
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Form OGCC-1 be
S TA TE OF UT A H si:BxxT IN TRIPLICATB•

(Other instructions on re-
verse side) 5. LBABB DESIONATION AND SERIAI. NO.

OIL & GAS CONSERVATION COMMISSION Hi. 2 9'b 4 7
SUNDRYNOTICESAND REPORTSON WELLS

$ W INDIAN, Am B Omm M

(Do not use this form for r sals to drill or to d n or pluhg back to a diferent reservoir.
Use "AP CATION FOR PERMI ' for proposals.)

I. 7. UNIT AGREEMENT NAME

W LL
WABLL O o===. NO

2. xxxa or oramaros 6. FARM OB LEASE NAME

ßgmour pxPL*R rioÆ CO, Mc. /VO
8. Aiomass or Oramazoa 9. war.r. No.

Eof I %7 F-CV, /V>l/#g# S'93 / Nar.«g wiwar */
-4

4. LOCATION OF WELL (Report location clearly and in accordance with any $tate requirements.* 10. FIELD AND POOL, OR WII.DCAT
See also space 17 below.)

14. PERMIT NO. 15, ELEVATIONS (Show whether or, ar, on, ete.) 12. COUNTY OB PARIBM 18. STATE

N-Og7-20007 $26¶ (y( MILL‡¶p,CO, UMM
1e· CheckAppropnoteBoxToIndicate NatureoFNotice,Report,or ÕtherData

NOTICE OF INTENTION TO: BUBBBQUENT REPORT 07:

TBET WATER BEUT-OFF PULL OR ALTER CASINO WATER SHUT-Orr REPAIRINO WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

BHOOT OR ACIDIZE ABANDON* SEIOOTING OR ACIDIEING ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)
(Norm: Report results of multiple completion on Wel

¯¯

17. o
o n r re ye t

alioSne rt andnL fr .

Tite PJH Cgvr+sre ) ,M R+tPI y Recovmwo, 2 7 4

pigs7eg wite 25 Nemomo To SyPArJ RFJr er F/JN,

MTelt serrMis wµ,pyram er AP ox, ÿ¡o', A £AAR

ROTMy RIG /LC ße IV " " Y FINIAN I"</* *

;-foC 2EFDAE /-1avhv& IN AÆAGE/< RIG ,
TAL g)t=prN

gy gg(,
' D)qlLLE t rH 27 L C+20E DOC R/G.

18. I hpreby certify that the foregoing is true and correct

SIGNED TITLE DATE

'Áls space for Federal or State omce use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Seelustructionson Reverse



Forrn OGCC-1 be
ST A TE OF UT A H SIIBMIT IN TRIPLICATE*

(Other instructions on re-
verse side) 5. UsAs- DESIGRATION AND SERIAI, NO.OIL & GAS CONSERVATION COMMISSION

ML M449
SUNDRYNOTICESAND REPORTSON W

0. IF INDIAN, ALLOTTER OR TRISE NAME

(Do not use this form for r-als to drill or to d a or pluhg back o -

Use "A TION FOR PERMI ' for a prop

7. UNIT AGREs-ENT NAMS

W LL BLLO ..... DEC NO2. NAME OF OPERATOR 8. FARM OB LEASE NAME

WBMote Gyptoxmy as c..O. Jtw I NO
8. Abosass or orsaamoa 9. war.r. No.

gor /w ECY #r-was F1J / Næw Avna..wa*) -4

4. LOCATION OF WELL (Report lo'estio clearly and in accordance with any State r ts. 10. PIELD AND POOL, OR WILDCATSee also space 17 below.)
At surtaee

/LS .SÛ 11. su w. a., x., sms. Axo

x 15 T 2x¢ss ÑI'f 47
.5'¿.14. PREMIT NO. 15. ELEVATIONS (ShoW Whether DF, RT, OR, Sto.) 12. COUNTY OB PARIEN 18. STATE

/‡2 -Og> Joop7 I G.24 i (Æ, Blu440 WÆg
10. CheckAppropnote BoxTo Indicate Natureof Notice, Report,or OtherData

NOTICE 07 INTENTION TO: BUBSEQUENT REPORT 07:

TEST WATER RECT•OFF PULL OR ALTER CASING WATER SHUT-Ory REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIEINO ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)
(NOTE: Report results of multiple completion on

Wel¯¯
(Other)

- Completion or Recompletion Report and Log form.)
17. DEBCRIDE PROPOSED OR COMPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anyproposed work. If well is directionally drilled, give subsurface locations and rneasured and true vertical depths for all markers and zones pertt-nent to this Work.) *

,

NOW H xiac, PPPocorroar To Nove i^/ A Nærloka T-- Jo

Roy4,q, rygg Rio To mi LC A 4 & WoW ÂÑOUM FL.Cy kr

Ÿ€O tyg wiCC Co T/«vt Typ bŠ' Note To Tlfx CHAhmAW

SNAR FoVWTI Ar APaox. 1900 ' To evat.»÷rt= Greco euc

Ano .sTRVCTvMG DArA TO TN P°i* E.

18. I hpreby certify that the foregoing is true and correct

SIGNED TITLE (A¶ DATE -

(This space for Federal or State ofBee use)

APPROVED BT TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Reverse



/ / CCOUTAT2TO:
DIRECTO2 C
PETROLEUM ENOR4GR
MNF COORDINATO¾
ADMlNlsTRABVi A$$ TANT
ALL /

January 6, 1976

Mr. Larry Newnan
Needle Exploration Company
P.0. Box 143
Ely, Nevada 09301

Dear Mr. Newman;

I have received a copy of the cementing ticket for the Needles Explorationél-A. However, it is also required that the proper forms be filled out, that
is, one form containing the plugging information and a subsequent "Sundry
Notice and Report on Wells", detailing the reasons for plugging and abandoningthis well.

Also, if any electric logs have been run, it will be necessary that theybe submitted also.

Very truly yours,

DIVISION OF OIL, GAS, ANDMINIWG

PATRICKL. DRISCOLL
CHIEF PETROLEUMENGINEER

PLD:tb



J 9 TICKETByronJacksonInc.
P. O. BOX 2250, LONG BEACH, CALIF. 90801

3o DEC, l17r
DATOEOF/

-) 7 DISTRICT p ¿P
WEELL OWLDL RSDEORMNEOR3

CUSTOMER Needle Erp/o CO kg WELL NO c LEASE

ADDRESS Û, )(
UNTH

I STATE //

CITY STATE ggjOf FIELD £//

AUTHORIZED BY /Il WELL OWNER £4
(OFFICE USE ONLY) DATE TIME

TRUCK CALLEgg)

ARRIVED AT JOBg-3

START OPERATIOP

FINISH OPERATIO

RELEASED ,fÑ
MILES FROM STATION TO WELL

BULK TICKET NO.

Type Job: fÁ« Depth:) $Û Et. CEMENT DATA: Bulk O Sacks
Surface Intermediay| Production O Remedial Sacks Brand Type % Gel Admixes

Size Hole: | 3 Depth: Ft. O ¿pg¿ -

Size & tlaungí 6,", o Depth: / Odd Ft. () pp¿ -....

Size & Wt. D. Pipe or Tubing 3p Depth: gg Ft.
Top Plugs: -- Type: -- Weight of SIurry: "'I'co. sv. /f j' Å. .

Bottom Plugs: Type: - Volume of Slurry: ‡oh j
Pump Tr. No. Fluid Pumped 9 Sacks CementTreated With % of

STAGE NO. V GALS. MAX. DEPTH N FT. MAX. PRESSURE - P.S.I.
CONTRACT CONDITIONS: (This agreement must be signed before work is commenced)

The undersigned, as authorized agent of the customer, agrees and acknowledges that the services, materials, products and supplies provided for in this order
shall be subject to the terms and conditions appearing on the front and reverse sides of the customer copy hereof and no additional terms and conditions shall apply
to this order without the consent of an authorized representative of Byron Jackson inc.

SIGNED:
PRICE REF. NO. AGENT OF OWNER OR CONTRACTOF

SERVICE , / THE ABOVE MATERIAL AND SERVICE
REPRESENTATIVE: ORDERED BY CUSTOMER AND RECEIVED .

108 TICKET NÒ. S 10 32 55 (WELL OWNER OPERATOR OR



Form OGCC-1 be
ST A TE OF UT A H SIIBMIT IN TRIPLICATE*

(Other instructions on re-
verse side) 5. LEASE DESIGNATION AND SERIAL NO.

OIL & GAS CONSERVATION COMMISSION '2 9 &'+
SUNDRYNOTKESAND REPORTSON WELLS

6. P INDIAN, AL M 05 mm

(Do not use this form for proposals to drill or to deepen or plug back to a diferent reservoir.
Use ''APPLICATION FOR PERMIT-" for such proposals.)

i. 7. UNIT A6888MENT NAME
OW

LL O "w^.",,,, O ..... pg 4,; y a yfy ,, a -

2. xxxa or oramarom 8. FARM OR LEASE NAME

8. naass or oraaAtos 9. w-LI. NO.

4. LOCA ION OF WELL t location clearly dhd in accordance with any State requirements.• 10. FIELD AND POOL, 08 WILDCAT
al o space 17 b )

|}") )¿ #7AJ An 11. e T., a. x. a BL AND
505957 om ABRA

14. Panuzz No. 15. ELEVATIONa (Show whether Dr, RT, on, sto.) 1Ê. COUNTT OB PARIBM $$. STATE

43-o27-30007 (1(,y Gr. Mat.no VTM
1e· CheckAppropnate BoxToIndicate Natureof Notice, Report,or OtherData

NOTICE OF INTENTION TO: SUBBBQUENT REPORT OF:

TEST WATER BRUT4FF PUI.L OR ALTER CASING WATER SHUT-Orr REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CAstNO

SHOOT OR ACIDIZE ABANDON* BHOOTING OR ACIDIEING ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)

(Other (Nooz: Report results of multiple completion on Wel
Completion or Recompletion Report and Log form.)

17. DESCRIDE PROPÖSED OR COMI'LETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this fork.) *

r -

18. I hpret* c that foregoing is true and correct

TITLE

(This space for Federal or State ofBee use)

APPROVED BY T
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstru s on Reverse



Ne e Exploration Company inc.
P.O. Box 143
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CALVIN L. RAMPTON OIL, GAS, AND MINING BOARD
Governor

GUYN.CARDON
GORDON E. HARMSTON STATE OF UTAH chairrnan

Executive Director,
NATURAL RESOURCES DEPARTMENT OF NATURAL RESOURCES

CHARLES R. HENDERSON
DIVISION OF OIL, GAS, AND MINING ROBERT R. NORMAN

CLEON B. FEIGHT 1688 West North Temple JAMES P. COWLEY
oirector Salt Lake City, Utah 84116

HYRUM L. LEE

(801)5336771

January 29, 1876

Needle Exploration
P. O. Box 143
Bly, Nevada 89301

Re: Nell No. Needte State 1-A
See. (6, T. 248, R. 19W
Nilland County, Utah

Gentleman:

This letter is †p advise you that the Well Completion or
Recompletion Report and Log for the above referred to well is
due and has not been ft led wl†h this office as required by our
rules and regulations.

Please complete the enclosed Form OGC-3 in duplicate, and
forward them to this office as soon as possible.

Thank you for your cooperation rel tive to the above.

Vety truly yours,

DIVISION OF OIL, GAS, AND MINING

KATHYOSTLER
RECORDS



CALVIN L. RAMPTON OIL, GAS, AND MINING BOARD

Governor
GUYN.CARDON

GORDON E. HARMSTON STATE OF UTAH chairman
Executive Director,

NATURAL RESOURCES DEPARTMENTOFNATURALRESOURCES
CHARLESR.HENDERSON

DIVISION OF OIL, GAS, AND MINING ROBERT R. NORMAN
CLEON B. FEIGHT 1588 West North Temple JAMES P. COWLEY

Director Salt Lake City, Utah 84116
HYRUM L. LEE

April 27, 1976

Neeile Exploration
P. O. Box 143
Ely, Nevada 89301

Re: Nell Needle State 1-A
Sec. 18, T. 248, R. 19W
Millard Countyg,Utah

Gentlemen:

This letter is to advise you that the Well Completion or
Recompletion Report and Log for the above referred to wall is

due and has not been filed with this office as required by our

rules and regulations.

Please complete the enclosed Form OGC-3 inçduplicate, and

forward them to this office as sooh as possible.

Thank you for your cooperation relative to the above.

Very truly yours,

DIVIÈION OF OIL, GAS, AND MINING

RATHY OST
RECORDS



Fea:e occa SÚMIT IN DUPLIC
STATE OF UTAH e tructions

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING 5. LEABB DESIGNATION AND ganzAL No.

6. IF DIAN, ALLOTTBB OB TRIBE NAMEWELLCOMPLETIONOR RECOMPLETIO LO
ta. TYPE OF WELL:

LL L DRT

b. TYPE OF COMPLETION:
EE

L
OwORR EP- DI

S 8. FARM OB LEAa- NAME

2. NAME OF OPERATOR

Ñggg Fyfta 770 C 9. WEL NO.

3. ADDRESS OF OPERATOR

10. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (R POT‡ 8000t(0¾ CIGGT Å ¾ G¢CO dBMC 10

At Surface j Og/ 11. SEC., T., R., M., OR BLOCK AND SURTET

At top prod. interval reported below
on AasA

At total depth

14. PERMIT NO. DATE ISSUED 12. COUNTY Og 8. STATE

15. DATE SPUDDED 16. DATE T.D. REACHED 17. DATE COMPL. (Ñ¢Gdy $0 pf0d. 18. ELWTATIONS (DF, REB, BT, GR, ETC.go 19. ELET. CAglNGREAD

20. TorAL DEPTH. MD & TVD 21. PLUG, BACK T.D.. MD A TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTART OOLO CABLE TOOLS
HOW MANT* DRILLED BT A

24. PRODUCING INTERVAL(B), OF THIS COMPLETION-TOP, BOTTOM, NAME (MD AND TTD)* $$. WAS DIRE€TIONAL
808782 MADM

fo
26. TTPS ELECTRIC AND OTHER LOGB RUN ST. WA

A/O l.og g uy A/o
28• CASING RECORD (Report all s¢ringe est in well)

CABINO 81EE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIEE CEMENTING RECORD AMOUNT PULLED

29. LINER RECORD 30. TUBING RECORD
SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTR BET (MD) PACEME BET (MD)

Ai. PERFORATION RECORD (Interval, size and number) 82. ACID, SHOT, FRACTURE, CEMENT SQUEEEE, ETC.
DEPTR INTERVAL (MD) AMOUNT AND KIND OF MATÉRIAL USED

83.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (FIOWing, g68 lift, pWWpfSg-tiBO ORd $ggg Of p¾mp) WELL STATUS (FYNW©iWSof

DATE OF TEST HOURS TESTED CHOKE 81EE PROD'N. FOR OIL-BÉL. GAS-MCF. WATER-BBL. GAB•OIL BATIO
TEST PERIOD

FLOW. TURING PRESS. CASING PRESBURE CALCULATED OIL-BBL. GAS--MCF. WATER-BBL. OIL GRATITT-API (CORB.)
24-Houa RATE

- I \ \
34. ISPOSITION OF GAS (ÑOld, Seed forÍSti, 98Wi04, StC.) TEST WITNESSED BT

35. LIST OF ATTACEMENTS

36. I hereby ee y ha and attached information is comp t ud eerrect as determined from all available records

*(SeeInstructionsand Spacesfor AdditionalDataon ReverseSide)



IN
ST

R
U

C
TI

O
N

S

G
en

er
al

:
Th

is
fo

rm
is

de
si

gn
ed

fo
r

su
bm

itt
in

g
a

co
m

pl
et

e
an

d
co

rr
ec

t
w

el
l

co
m

pl
et

io
n

re
po

rt
an

d
lo

g
on

al
l

ty
pe

s
of

la
nd

s
an

d
le

as
es

to
ei

th
er

a
Fe

de
ra

l
ag

en
cy

or
a

St
at

e
ag

en
cy

,
or

bo
th

,
pu

rs
ua

nt
to

ap
pl

ic
ab

le
Fe

de
ra

l
an

d/
or

St
at

e
la

w
s

an
d

re
gu

la
tio

ns
.

A
ny

ne
ce

ss
ar

y
sp

ec
ia

l
in

st
ru

ct
io

ns
co

nc
er

ni
ng

th
e

us
e

of
th

is
fo

rm
an

d
th

e
nu

m
be

r
of

co
pi

es
to

be
su

bm
itt

ed
,

pa
rti

cu
la

rly
w

ith
re

ga
rd

to
lo

ca
l,

ar
ea

,
or

re
gi

on
al

pr
oc

ed
ur

es
an

d
pr

ac
tic

es
,

ei
th

er
ar

e
sh

ow
n

be
lo

w
or

w
ill

be
is

su
ed

by
,

or
m

ay
be

ob
ta

in
ed

fr
om

,
th

e
lo

ca
l

Fe
de

ra
l

an
d/

or
St

at
e

of
ne

e.
Se

e
in

st
ru

ct
io

ns
on

ite
m

s
22

an
d

24
,

an
d

33
,

be
lo

w
re

ga
rd

in
g

se
pa

ra
te

re
po

rts
fo

r
se

pa
ra

te
co

m
pl

et
io

ns
.

If
no

t
fil

ed
pr

io
r

to
th

e
tim

e
th

is
su

m
m

ar
y

re
co

rd
is

su
bm

itt
ed

,
co

pi
es

of
al

l
cu

rr
en

tly
av

ai
la

bl
e

lo
gs

(d
ril

le
rs

,
ge

ol
og

is
ts

,
sa

m
pl

e
an

d
co

re
an

al
ys

is
,

al
l

ty
pe

s
el

ec
tri

c,
et

c.
),

fo
rm

a-
tio

n
an

d
pr

es
su

re
te

st
s,

an
d

di
re

ct
io

na
l

su
rv

ey
s,

sh
ou

ld
be

at
ta

ch
ed

he
re

to
,

to
th

e
ex

te
nt

re
qu

ire
d

by
ap

pl
ic

ab
le

Fe
de

ra
l

an
d/

or
St

at
e

la
w

s
an

d
re

gu
la

tio
ns

.
A

ll
at

ta
ch

m
en

ts
sh

ou
ld

be
lis

te
d

on
th

is
fo

rm
,

se
e

ite
m

35
.

Ite
m

4:
If

th
er

e
ar

e
no

ap
pl

ic
ab

le
St

at
e

re
qu

ire
m

en
ts

,
lâ

ca
tio

ns
on

Fe
de

ra
l

or
In

di
an

la
nd

sh
ou

ld
be

de
sc

rib
ed

in
ac

co
rd

an
ce

w
ith

Fe
de

ra
l

re
qu

ire
m

en
ts

.
C

on
su

lt
lo

ca
l

St
at

e
or

Fe
de

ra
l

of
B

ee
fo

r
sp

ec
ifi

c
in

st
ru

ct
io

ns
.

Ite
m

18
:

In
di

ca
te

w
hi

ch
el

ev
at

io
n

is
us

ed
as

re
fe

re
nc

e
(w

he
re

no
t

ot
he

rw
is

e
sh

ow
n)

fo
r

de
pt

h
m

ea
su

re
m

en
ts

gi
ve

n
in

ot
he

r
sp

ac
es

on
th

is
fo

rm
an

d
in

an
y

at
ta

ch
m

en
ts

.
Ite

m
s

22
an

d
24

:
If

th
is

w
el

l
is

co
m

pl
et

ed
fo

r
se

pa
ra

te
pr

od
uc

tio
n

fr
om

m
or

e
th

an
on

e
in

te
rv

al
zo

ne
(m

pl
tip

le
co

m
pl

et
io

n)
,

so
st

at
e

in
ite

m
22

,a
nd

in
ite

m
24

sh
ow

th
e

pr
od

uc
in

g
in

te
rv

al
,

or
in

te
rv

al
s,

to
p(

s)
,

bo
tto

m
(s

)
an

d
na

m
e(

s)
(if

an
y)

fo
r

on
ly

th
e

in
te

rv
al

re
po

rte
d

in
ite

m
33

.
Su

bm
it

a
se

pa
ra

te
re

po
rt

(p
ag

e)
on

th
is

fo
rm

,
ad

eq
ua

te
ly

id
en

tif
ie

d,
fo

r
ea

ch
ad

di
tio

na
l

in
te

rv
al

to
be

se
pa

ra
te

ly
pr

od
uc

ed
,

sh
ow

in
g

th
e

ad
di

tio
na

l
da

ta
pe

rti
ne

nt
to

su
ch

in
te

rv
al

.
Ite

m
29

:
"ß

ac
1c

a
C

em
en

t"
:

A
tta

ch
ed

su
pp

le
m

en
ta

l
re

co
rd

s
fo

r
th

is
w

el
l

sh
ou

ld
sh

ow
th

e
de

ta
ils

of
an

y
m

ul
tip

le
st

ag
e

ce
m

en
tin

g
an

d
th

e
lo

ca
tio

n
of

th
e

ce
m

en
tin

g
to

ol
.

Ite
m

33
:

Su
bm

it
a

se
pa

ra
te

co
m

pl
et

io
n

re
po

rt
on

th
is

fo
rm

fo
r

ea
ch

in
te

rv
al

to
be

se
pa

ra
te

ly
pr

od
uc

ed
.

(S
ee

in
st

ru
ct

io
n

fo
r

ite
m

s
22

an
d

24
ab

ov
e.

)

37
.

SU
M

M
A

R
Y

O
F

PO
R

O
U

S
ZO

N
ES

:
SH

O
W

A
LL

IM
PO

R
TA

N
T

EO
N

ES
O

F
PO

R
O

SI
TY

A
N

D
C

O
N

TE
N

TS
TH

EB
B

O
P

C
O

R
ED

IN
TE

R
V

A
LS

;
A

N
D

A
LL

D
R

IL
L-

ST
EM

TE
ST

S,
IN

C
LU

D
IN

G
38

.
G

EO
LO

G
IC

M
A

R
K

ER
S

D
EP

TH
IN

TE
R

V
A

L
TE

ST
ED

,
C

U
SH

IO
N

U
SE

D
,

TI
M

E
TO

O
L

O
PE

N
.

PL
O

W
IN

G
A

N
D

SH
U

T-
IN

PR
ES

SU
R

ES
,

A
N

D
R

EC
O

V
ER

IE
S

FO
R

M
A

TI
O

N
TO

P
B

O
TT

O
M

D
ES

C
R

IP
TI

O
N

,
C

O
N

TE
N

TS
,

ET
C

.
TO

P
(

N
A

M
E

M
EA

S.
D

EP
TH

TR
U

M
V

ER
T.



STATEOF UTAH
. Norman H. Bangerter. Govemor

NATURALRESOURCES
,

fee C. Hansen. Executive Director
oil,Gas & Mining Dianne R. Nielson. Ph.D.. Division Director

355 W. North Temple • 3 Triad Center • Suite 350 • Salt Lake Cliy, UT84180-1203 • 801-538-5340

3uly :22, 1985

Audie Wisener
P.O. Box 216
Arvade, Colorado 80001

Dear Mr. Wisener:

RE: Recommended Seed Mixtures For Rehabilitation of Commodore
Resources Wells No. l-B, l-A, and Ensign l-l6

In response to our phone conversation on July 16, 1985, I have
enclosed a suggested seed mixture to use on the drill sites you will
be reclaiming. These suggestions are typical mixtures for this type
of country. If necessary, you can use the seed substitutions if the
suggested seed is not available. However, you need to utilize the
equivalent rates per acre.

Before you begin your wellsite work, whether it be a plugging
job, site rehabilitation or seeding, please contact the Division so
that we may approve the operation and coordinate the onsite work
with you.

We look forward to hearing from you and appreciate your
cooperation in this matter,

Sincerely,

Dorothy Swindel
Oil and Gas Field Specialist

sb
Enclosures
cc: Leon Wisener

R.J. Firth

an equoi opportunity



Attachment

Suggested Seed Mixture for Well Site in Section 16, T.24S, R.19W,
Millard County, Utah.

Scientific Name Common Name Seeding Rate

Agropyron spicatum Bluebunch Wheatgrass 4.0

Oryzopsis hymenoides Indian Ricegrass 4.0

Poa ampla Sherman Big Bluegrass 4.0

Balsamorhiza sagitata Arrowleaf Balsamroot 1.0

Onybrychis viciaefolia Sainfoin 1.0

Melilotus officianalis Yellow Sweetclover 2.0

Atriplex canescens 4-wing Saltbush 1.0

17

Seeding rate in lbs./acre

Possible Substitutions:

Intermediate Wheatgrass 5#
Nordan Crested Wheatgrass 4#
Russian Wildernegrass 3#
Sweet Clover #1

sb
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